Saturday, 17 June 2017 937 APR20. Double-blind APR treatment continued to Wk 52; pts could continue APR for up to 4 additional years in an open-label extension. Results: 504 pts were randomized and received ≥1 dose of study medication (PBO: n=168; APR30: n=168; APR20: n=168); 86.9% (225/259) of pts entering the third year completed 208 wks of APR treatment; overall, this is 44.6% (225/504) of pts randomized at baseline (BL). At Wk 52, 53.2% of APR30 pts achieved a modified ACR20 response (Table) , regardless of when APR was started (BL, Wk 16, or Wk 24). At Wk 208, a sustained response rate was observed in APR30 pts, as shown by an ACR20 response rate of 67.5%. Marked improvements in SJC were seen throughout the study, with a mean percent decrease of −84.2% at Wk 208; TJC reductions were consistent (Table) . Functionality is of paramount importance to pts; large improvements were seen in HAQ-DI score, with a mean change of −0.47. Pts also note fatigue as a diseaseor treatment-related impairment; a mean improvement of 5.7 was seen in FACIT-F score at Wk 208 (Table) , and the pt population reached a mean score of 35.7. In addition, long-term treatment led to the maintenance of the proportions meeting the minimal clinically important difference in HAQ-DI score change, achieving ACR50/ACR70 responses and reaching PASI-75 and PASI-50 responses (Table) .
SAT0437 IXEKIZUMAB IMPROVES NAIL AND SKIN LESIONS IN PATIENTS WITH ACTIVE PSORIATIC ARTHRITIS AND PRIOR TNF INADEQUATE RESPONSE
Methods: In this phase 3, multicentre, double-blind, PBO-controlled, outpatient study, pts (aged ≥18 years) with active PsA and bDMARD-experience randomly (1:1:1) received PBO for 24 Wks, 80 mg IXE as one injection every 2 (IXE Q2W) or 4 Wks (IXE Q4W) after starting dose of 160 mg. At Wk 16, inadequate responders received rescue medication and PBO pts were re-randomised (1:1) to receive either IXE Q2W or IXE Q4W. The efficacy of IXE was assessed by Nail Psoriasis Severity Index (NAPSI) in pts with nail psoriasis at baseline (PBO, n=73; IXE Q4W, n=89; IXE Q2W, n=74), Psoriasis Area and Severity Index (PASI) 75/90/100 response rate at Wk24 in pts with baseline body surface area (BSA) ≥3 (PBO, n=67; IXE Q4W, n=68; IXE Q2W, n=68) and percentage of pts achieving static Physician Global Assessment (sPGA) of psoriasis score of 0 (cleared) or 1 (minimal) in pts with baseline sPGA≥3 (PBO, n=55; IXEQ4W, n=60; IXEQ2W, n=62). Missing data and inadequate responder data were imputed using the nonresponder imputation for categorical variables. For continuous variables, least squares mean (LSM) changes were calculated using mixed effects models for repeated measures, observed data from Wks 16 to 24 was excluded for inadequate responders. Results: Overall the demographics and baseline characteristics were comparable between the treatment groups. The mean (SD) NAPSI total score at baseline was 19 (19), 20 (20) , and 21 (22) in PBO, IXE Q4W and IXE Q2W, respectively. At Wk 24, the change in NAPSI total score from baseline was significantly greater with IXE Q4W (LSM±SE -10.2±2.04) and IXE Q2W (-10.8±2.12) vs PBO (0.5±2.13, p<.001 each). Similarly, the mean percentage improvement in NAPSI total score was significantly greater with IXE Q4W (LSM±SE 35.4±22.14, p<.001) and IXE Q2W (30.9±22.95, p=.001) vs PBO (-45.2±23.04). At Wk 24, significantly greater percentage of pts achieved a NAPSI score of 0 with IXEQ4W or IXEQ2W treatment vs PBO (Table) . At Wk 24, the percentage of pts achieving PASI 75/90/100 response was significantly greater with IXE Q4W and IXE Q2W vs PBO (Table) . Overall, the safety profile of IXE was aligned with the general study population.
